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"Rebasing" means the process of adjusting thc base amount relyins upon the most recent reliable claims data, cost report, dam, and 
otha infonuationrelevant to hospital reimbursement 

"Relative weight" mcazls a numeric value which reflects the relative resource consumption for &e DRG to which it is assigned. Each 
relative WEIGHT is multiplied by the base amount to determine the DRGrate. 

"Routine and ancillary casts" means costs that are incurredinproviding servicesexclusive of MEDICAL education and capital costs. 

"Transfei' means a situation in which a PATIENT is admitted to one (1) hospital and is thenreleased to another hospital duringthe same 
episodE of care. Movement ofa patient from one (1) unit within the same hospital willnot CONSISTUTE a transfer unlessone (1) ofthe 
units is paid under the level-of-care reimbursement system. 

"Transferringhospital" means the hospital that initidly admitsthendischarges the patient to another hospital. 

MEDICAID INPATIENT PAYMENTSFOR SAFETY-NET HOSPITALS 

SAFETY-NET hospital," for purposesofthis section, means an acute care hospital, LICENSEDunder IC 1621, thc Indiana hospital licensure 
statute, and qualified under Section II.E. ofthisplan as a disproportionate share hospital. 

(A) 	 For the state fiscal years ending on or after June 30,2000*,SAFETY-NET hospital^! with mre than 150 interns and residents, 
located in a city with a population of over 600,000,and safety-net hospitals which are the sole DISPROPORTIONATEhospital in a 
city located in a county having a population of m e than four hundred thousand (400,000) but less than seven hundred 
rhousand (700,000),which hospitalsare also historical disproportionate share hospitals, ahall receive reimbursemen&subject 
to the ~hmsof subsection (B) of this section, in an amom calculated by rhe OFFICE fiom the hospital9 cost report filed with 
the o h for thc hospital'sW period ending during the state fiscal ycar, equal to thc differencebetween: 

(1) the amout  of Medicaid payments to the hospital, excluding PAYMENTS under Section Ill of this Plan, for 
Medicaid inpatient services PROVIDEDby the hospital during the hospital's FISCAL year, and 

(2) an amount equal to the lesser of the following 

(A) The hospital'scustomarycharges Eor thc services DESCRIBED insubdivision(1). 

(B) A reasonableestimate by 16t office of the amount that wouldbe paid for the servicesdescribed in 
subdivision (1) under Medicare payment principles. 

The office may also makc payments to all other safety-net hospitals in the manner provided in subsection (A) of this section, 
subject to the proviaions ofsubsection (B) of this section 

(B) 	 Payments described in subsection(A) of thissectionare subject to the availability of fundsrepresentingexpendimes eligible 
for FEDERAL financialparticipation pursuaut to 42 U.S.C. 1396b(w)(6)(A) and 42 CFR 5 433.51. 

*This new payment methodology will apply for Medicaid services on or after April 1,2000, but willbe calculated as set forth in THIS 
section. For the state fiscal year ending on June 30,2000, the sfate may reimburse, under chis section, each safcty-nethospital eligible 
for such REIMBURSEMENTin an amount not to exceed one-fourth of the amount calculated under the fornula described in this section. 
For slate fiscal years ENDING after June 30,2000, the state may reimburse, under this section, each SAFETY-NET hospital eligible for such 
REIMBURSEMENT in an amount up IOone hundred percent (100%) ofthe AMOUNT calculated under thc formula described inthis section. 
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(2) 	A corporation incorporateduader the provisions of IC 1971,23-7-1.1, thrr "Indiana GENERAL 
Not faProfit CORPORATION Act"; 

(4) A universityofcollege. 

(E) 	 "DisproportionateSHARE-HOSPITAL has&e following meaning: An Acute CareHospital licensed 
under IC 16-21. the INDIANA HOSPITAL licensure STATUE a State Mental Health InstirutionImdp.zhe­
administrative control and responsibilityofthe Director ofthe StateDivision of Mental Health; or a 
PrivatePsychiatric Institution licenced under IC1225,that palides asan inpatient hospital eligible 
forDSHpayments a8 act out in the requirementsin section 1923 of the Act, 

(1) 	 whose Medicaid INPATIENTUtilization Rate is at least one standard deviation above the Statewide 
Mean Medicaid Inpatient UtilizationRate for suchprovider hospitals RECEIVING Medicaid 
payments m Indiana, or, 

(2) whose low income utilization rate EXCEEDS twenty-five PERCENT (25%), 

No hospital mayba a disproportionate sharehospital unless the hospital: 

(i) has a Medicaidutilizationratsofof least m e  percent (1%); and 
(ii) 	 has at least two (2) obstetricians with STAFFPRIVILEGES who h v e  agreed to provide 

obstetric servicesto individuals artithito such services under the INDIANA Medicaid state 
PLAN For a hospital located in a rural area (asdefined in Section 1886 of the SOCIAL 
Security Act), the TERM OBSTETRICIAN includes a PHYSICIAN with STAFFPRIVILEGESas the 
hospital to PERFORM non-emergency obstetric PROCEDURES This provision,(ii), does  not 
apply to a hospital the inpatients of 'whichare PREDOMINATELY individualsunder 18yeare 
ofage: OT which did not offer nomemergemy OBSTETRIC services asof December 21, 
1987. 

For state fiscal year5 ending after J u n e  30,1997,aafchhospital's eligibility for dieproportionateshare 
payments under thissection shallbe based on utilization and revenue data h m  themoat recent year for 
which an auditedCOST reportfor the individual hospital is on FILE with the office. 

(F) "HistoricaldispropoRTionates h e  provider" has the followingmeaning: 

An acute care hospital LICENSED under IC 16-21 which was eligible fora disproportionateshare 
hospital payment forthe state fiscal year ending on June 30,1998, andwhich is eligible for a 
disproportionarc share h o s p i t a l  payment in the year for which payments are being calculated. 

M N o ,  00-004 
Approved ,.'9Date >, " EFFECTIVE Date 4/1/QQ 
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(H) COMMUNITY Mental Health Carter Disproportionate!Share Provider" has the followingmeaning: A 
community healthcenter designatedas suchby thestate division ofmental health,that RECEIVES 
FUNDING under Indiana Code 12-29-1-7@) or FROM other c a n @  SOURCES that provides inpatient 
sexvice6toMedicaid patients, and whom MEDICAIDInpatient UtilizationRate,based anutilization 
and REVENUEDATA &om the most matyeor fix which an audited cost report is an file with the office, 
is greater than o m  p a c e n t  (1%). Indiana Code 12-29-1-7G) provide3 for property tax FUNDING by
INDIVIDUAL counties of community mental health centemsituated in those counties. 

0 	"MedicaidInpatient UtilizationRate"far a provider, has tho following meaning: A &action 
(expressed a9 a percentage) far which: 

(2) the denominator isthe total number ofthePROVIDER’S inpatient days in that same cost REPORTING 
period, where inpatient days includes each day inwhich an individual (including newborns, 
Medicaid managedcare beneficiaries, andMedicaid beneficiariesfimm other states) is an 
inpatient m the hospital, whether or not the INDIVIDUAL isma specialized ward (including acute 
care EXCLUDED unit distinct part SUBPROVIDERS ofthe provider) and*her ornot ?he individual 
remains in the hospital for lack ofsuitableplaceinmi elsewhwe. The tcnn "inpatientdays" 
includes days ATTRIBUTABLE to Medicaid managed care mipicats andMedicaid eligible patienTs. 
The termdoen not include days ATTRIBUTABLE toMedicaidpatients between the ages of 21 and 65 
in Institutionsfbr Mental Disease. 

(9 	"Statewide Mean MEDICAID Inpatiat UtilizationRate" has the following meaning: A FRACTION 
(exprosmi as a percentage)for which: 

(1) the numaator is the totalofall Medicaid ENROLLED hospital providers' Medicaid Inpatient 
Utilization Rates m the mastrecentyear for which audited cost reports BIT on file with the 
office; and 

(2) the DENOMINATOR is the TOTAL number ofall such Medicaid enrolled provider hospitals. 

RJ NO. 00-004 

Supersedes Effective Data 41/00 
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State ofIndiana 

In calculating the S t a t e d  Mean MedIcaid INPATIENT UTILIZATION RATE the Medicaidagency ahall not 
include m the statistical database for the STATEWIDE mean calculation, the MEDICAID Inpatient Utilization 
Rates ofPROVIDERS whw low income UTILIZATION rates exceed twenty-fivE percent (25%). 

(1) a &action(axpressed as a PERCENTAGE for which: 

(A) the numerator is the s u m  o f  the following: 

(i) 	 rhc total Medicaid patient REVENUESpaid to the provider during the most recent YEAR 
for which an audited COST report is on file with thcoffice; phs 

(ii) 	 the amount ofthe cash SUBSIDIES received fiom state and local GOVERNMENTS 
during rhc most recent year forwhich an audited cost REPORT is on file with the 
OFFICE includingPAYMENTS ma& under fhchospital care for the indigent program; 
and 

(B) the denaminator is the total amount ofthe provider'sREVENUES forpatient services (including 
cash SUBSIDIES during the mostRECENT year far which an AUDITED COST report ison file with 
the office; and 

(2) a h o t i o n  (expressed as a percentage)for which: 

(A) 	 the numerator is the total amount of the provider's CHARGES for inpatient services during thc 
mos~recent year forwhich an auditedcost report is on file with fhc office &at are 
attributableto care provided to individuals who haveno some of PAYMENT or thirdp a w  or 
personal resources, less the amount afany caeh subsidies described m CLAUSE (K)(l)(A)(ii) 
above;and 

(B) THEDENOMINATOR is the total amount of charges for inpatient SERVICES in thesame COST 
reporting period. 

The numerator in clause @)(A) shall not include contractual allowances and DISCOUNTS other than for 
indigent patients not ELIGIBLEfor medicalassistance under anapprovedMedicaid STATE plan. 

, .NO. 00-004 1 , ~' , I '  I : 
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(L) 	 Far purposes of ELIGIBILITY UTILIZATION rate and payment adjustment DETERMINATIONS for State fiscal 
years ending AJune 30,1997, "utilizationand REVENUE data hm the mu&RECENT year forwhich 
an auditedcog report is on file"meansUTILIZATION and revenue data&om the most recent cos report 
W H  is on filefar each INDIVIDUAL provider a3 ofJune 30 dthe state fiscalyear immediately
PRECEDING the fiscalyear for which the DETERMINATION of eligibilityor thc CALCULATION or rats9 or the 
calculationof PAYMENT adjustmeatsis baing made, and which has becnauditedprior to the date on 
which the DETERMINATION or calculation is made. 

. .  
(M) FM puposes ofCALCULATING DSH eligibility,audited is definedas a TARGETED limited scope desk 

review where the data used farDSH calculation is thoroughly reviewedand adjusted w b r e  
necessary, 

A. . Inpatient DisproportionateSharePayment Adjustment 

Disproportionate ShareHospitals shall RECEIVE inadditionto their allowable regular claims payments and 
any other payment adjustmentstowhich they are ENTITLED a dispRoporTIonatE share payment adjusTMENT 
CALCULATED inthe following MANNER 

(1) 	 For each of atate fiscal YEARS encling after June 30,1995, a pool not EXCEEDING two million 
dollars (S2,OOO,OOO) shall bs DISTRIBUTED to 'all qualifiedprivate psychiatric DSH’S licensed by 
the dimtor theslate deparTmENt of health toprovide privAte institutionalpsychiatriC cart, 
whose MEDICAID inpatient utilizationrates arc at least one (1) standard deviation above the 
statewide mean Medicaid inpatient utilizationrate farPROVIDERS receivingMedicaid 
paymaits m Indiana and/or whose low INCOME utilization rate exceeds twenty-five (25%). 
The funds in thispool must be DISTRIBUTED to the QUALIFYING hospitals in tho proportian that 

cschqualifying hospital's Medicaid INPATIENT utilizationrate bears to the total of the Medicaid 
inpatientutilization rates ofall HOSPITALS in the pa01 aa determined based on data fiom the 
mostrecentyear for which an audited cast repon ia on file with the office foreach potentially
ELIGIBLE hospital. Inno instancewill anyhospital inthispool be atitled to DISPROPORTIONATE 
share amounts that whar added tothe HOSPITAL other Medicaid paymentsyield a combined 
totalREIMBURSEMENT that EXCEEDS 100% of the hospital'sdowable cost of delivering 
Medicaid and uninsured care. DSH payments tbat are retrospectivelyDETERMINED to exceed 
this cap of 1Wh of allowablecost shall be RECOVERED with INTEREST by the OMPP. 

(2) 	 For each atate fiscal year ENDING on or after June 30,1995, a pool not exceedingoneHUNDRED 
ninEty-one million &Urn (S191,00o,OOQ)shallbe disTRibuted to all sfaftmental health DSHs 
whose inpatiemutilizationrates are at least one (1) standard deviation above the statewide 
mean Medicaid inpatient utilizationrate forprovides receivingMEDICAID payments in 
INDIANA aa whoue low income utilizationrate exceeds twenty-fwe (25%). The FUNDS in this 
pool must be distributedto the QUALIFYING HOSPITAL in thc proportion that each hospital'slow 
income utilization rate,multipliedby TOTAL Medicaid days, bears to theproduct ofthe same 
FACTORS of all HOSPITAL in the pool using dabsh m  the most r e c e n t  year for which an audited 
cost report is an file with the office for eachpotentially ELIGIBLE hospital. 

TNNo. 00-004 
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Disproportionate share PAYMENTS describedin this section shall be made Man interim basis throughout ' 

the year as determined by OMPP. 

B, DSH Payments toAcute Care HoSpitals LicensedUnder IC 16-21 

1. 	 For the sfate FISCAL year ending after June 30,2000, the followingpaymENT METHODOLOGY 
will be UTILIZED for W distribution of payments to acute carehospitals licensed under IC 
16-21: 

(1) 	 The office will &mite  DISPROPORTIONATE share payments to all qualifying acute care 
hospitals, in an aggregate sum which doas not exceed the limit^ IMPOSED by FEDERAL 
law and regulation, subject to the availability ofsufficient state matching funds. 

(2) 	Enah qualifying hospital's "hospitalSPECIFIED limit" is the sum ofall costs for services 
provided to uninsured patients, less any cashpayments made by them, and all costs 
for servicesprovided to Medicaid patients, less the amount paid to the hospital under 
the non-DSH payment provisions ahthe StatePlan. 

(3) 	 The hospital-spEcific b i t  for eachHOSPITAL shall be DETERMINED by the officetaking 
into account dam provided by eachhospital that is cansidered reliable by the office 
based ona ayetern of PERIODIC audits, and theuse oftrending factors applied t D  such 
daw The office may REQUIRE independent certification of data provided by a hospital 

' to determine the hospital'shospital-specificlimit 

(4) 	 HoSpitals &fwd inSectionIJCF) ofthis Plan as"historicalDISPROPORTIONATE share 
providers" will reCeive 100% oftheir hospital-Specific limit, subject to the limits 
imposedby federal law and regulation, SUFFICIENT stateMATCHING funds, andthe 
paymENT provisions set hrth in Section m.G.ofthis plan. 

1 * -"?' 
RTNo. 00-004 
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For the state FISCAL year ending OB Itme 30,2000, qualifyingHospitals not DEFINED as 
historical disproportionate shareprovidersunder Sectionn(F) of this plan will receive 33 
1/3% oftheir individual hospital-speciFIC limit. After the state fiscal yea^ ending on June 
30,2000, each time the OFFICE redetermineseligibility of-onate s h ehospitals, 
the office will adjust DISPROPORTIONATE sharc PROVIDERS by incrementsof 33 113 percent of 
each qualifying hospital's hospital specific b i t ,  not to exceed 100% ofthe hospital
SPECIFIC limit. A HOSPITAL not W d aanHISTORICAL disproportionate share hospital 
which is determined to be eligible for disproportionate share payments, fillowing a prior 
period ofINELIGIBILITY for such p a y m e n t s n  will receive REIMBURSEMENT inan amount equal 
to 33 1/3 percent of its hospital specific limit. 

The OMPP may, however, the disproportionate share payment specifiedabove as providedfor in 
42 CFR 447.297(d)(3), allowing the state to make additional DISPROPORTIONATE shareexpenditma after the 
end ofeach federalfiscal year that relate back to a prior federal fiscal year. Each ELIGIBLE hospital may 
receive an additional disproPORTIONATE share payment adjustment, if: 

(1) additional fundsarc madc availablewhich arc eligible fix federal financial PARTICIPATION 
pursuant to42 U.S.C. 1396b(w)(6)(A) and 42 CFR $433.51; and 

(2). the total DISPROPORTIONATE share payments to each individual hospital, and all qualifying 
. hospitals inthe aggregate, do not exceed the Limits providedby federal law and regulation. 

Thc office may aleo, before the end of a state fiscal year, makea partialpayment to one or mmc 
qualifyinghospitals, if 

(1) 	 sufficient FUNDS are made available whch are eligible for federal FINANCIAL PARTICIPATION 
pursuant to 42 U.S.C.1396b(w)(6)(A) and 42 CFR 9433.51; 

(2) the p d DISPROPORTION share payment to each hogpita1 does not exceed the limits 
provided by federal low and regulation; and 

(3) noHOSPITAL qualifying fora disproportionateShare payment for the same state fiscal year for 
which a partid payment is made willRECEIVE R net disproportionate share payment for that 
state fiscal year inan amount less than the amount the hospital would have reaeived if no 
partial payment had beenmade beforc the end of the fiscalyear. 

TN NO.00-004 
supERSedes 
TN NO.99-008 
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C. CONTRIBUTIONS by State ofIndiana to the Medicaid Indigent Care Trust Fund 

The office shall, m each STATE fiscalyew, provide, for acute care hospitals licensedunder1C 16-21 that 
qualify for DISPROPORTIONATE sharepaymentsundcr SectionII.E. ofthis plan, sufficient funds, other than 
funds TRANSFERRED by other GOVERNMENTAL units to the Medicaid INDIGENT CARE trust fund, that equal an 
amount equal to twenty-six million DOLLARS (S26,000,000) minus the product of twentysix million dollars 
(K26,000,000)multipliedby the FEDERAL medid assistmapercentage. 

D. Municipal DisproportionateShare Payment Adjustmats 

For each .sateFISCAL year ending on or afbr June 30,1998, OMPP will make municipal disproportionare 
share payments to QUALIFYING municipal DISPROPORTIONATE share hospitalsas follows: 

A pool not exceedingthe SUM ofthe.hospitalspEcific limits forall qualifyinghospitals shall be 
distRibuted to each qualifying hospital m an amount which quds to the EXTENT possjblc,but m no care 
exceeda, the hospital'shospital-specIFIC limit provided unh42 U.S.C. 1396r4(g). Eacb HOSPITAL 
"hospitalspecific limit"is the sum ofall costs fm Services provided to UNINSURED patients, Itas any cash 
payments made by them, and all costs for services provided to Medicaid p a t i e n t s ,  less thc amount paid by 
the State under thenon-DSHpayment provisions oftheStatePlan. Thehospital-specific limit foreacb 
hospitaL, in each state fiscal year,shall be determined by the office taking into ACCOUNT data provided by 
the hospital that iscansideredreliable by the office, based on a system ofperiodic audita, and the use of 
trending factorsapplied tosuchdata. Thc OFFICEmay qui re  INDEPENDENT CERTIFICATION ofdata provided 

. by a municipaldisproportionatesham hospital toDETERMINEthe hospital's hospital-specificlimit. 

?hc OMPP m y ,however, adjust tbemunicipal disproportionateshare payment specified above as 
provided form42 CFR 447297(d)(3), allowing the state tomake additional municipal disproportionate 
share expenditures after the end of each federal fiscal year that relate back to the ptiar federal fiscal year. 
Each eligible howit&may receive an additional municipal disproportionaresharepayment adjustment, if: 

TNNo. 00-004 
Supersedes ' Effktivc Date 4/1/00 
TNNo. 98411 
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(1) additional FUNDSare made availablewhjch are ELIGIBLE fixfederal FINANCIALPARTICIPATION 
pursuant to42 U.S.C. 1396b(w)(6)(A) and 42 CFR w33.5 1; and 

(2) the total disproportionateshare paymats toeach i n d i v i d u a l  hospital, and all qualifying 
hospitals in the AGGREGATE do not EXCEED the limits providedby FEDERAL law and regulation. 

E. COMMUNITY Mental Health CENTER Disproportionate Share Payment ADJUSTMENTS 

For each state fiscal year ending after June 30,1997, OMPP will make communityMENTAL health CENTER 
DISPROPORTIONATE shere payments to QUALIFYING communityMENTAL health CENTERS as follows: 

Each qualifyirk o m u n i t y  mental health center shall receive an amount cladby
SUBTRACTING the amount paid to the community mental HEALTH center during the atate fiscalyear by the 
COUNTY TREASUREof the county in which thc community mental health centex is located, asAUTHORIZED by 
the county executive and appropriated by the county fiscal body, or FUNDSreceived by the COMMUNITY 
mental health center firom other county sources, h m  an amount consistingof the foregoing amount 
divided by the state medical assistancepercentage applicable to rhe state fiscal year. 

TN No. 00-004 
SUPERSEDES EFFECTIVE Date 4/ 1/00 
TN NO.98-01 1 
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Thc OMPP may, however,adjust thecommunityMENTAL health center disproportionateaharep a y m e n t  
specified above asprovided fm in42 CPR447.297(d)(3), allowingthe state M make a d d i t i d  
communityMENTAL health center DISPROPORTIONATE share EXPENDITURES after tho end of each fedgalfiscal 
year that relateback to the primFEDERAL FISCAL year. Eacheligible communitymend  health center may 
receive anadditionalcommunitymental health CENTER disproportionateshare payment ADJUSTMENT if: 

(1) FUNDSare made availableby om or more countieswhich ham been certified as expenditures
ELIGIBLE for financial participation under42 U.S.C. 1396(w)(6)(A) and 42 CFR 433.5 1; 

(2) 	the total DISPROPORTIONATE sharepaymentstoeach individual COMMUNITY mental health center 
do not exceed thc INSTITUTION SPECIFIC limit provided undcr42 U.S.C. 1396rqg);and 

(3) 	the total disproportionateshare payments tu community mental health CENTERS do not result in 
total DISPROPORTIONATE share payments in excess of the state limit on such expenditures for 
institutionsfix mental diseases undex 42 U.S.C. 1396rQ(h). 

The OFFICE shall assistB county TREASURER inmaking the certification described in III.E.(l) above. 

The INSTITUTION SPECIFICLIMIT for a state fiscal year shall be DETERMINE by the oflicetaking into account 
data provided by the COMMUNITY MENTAL health cater  that is considered reliable by the officebased on a 
system ofPERIODIC audits, the we of bending FACTORS applied to such data. Tha office may REQUIRE 
INDEPENDENT CERTIFICATION ofdata provided by a COMMUNITY mental HEALTH CENTER to determine the 
institutionSPECIFIC h i t .  

The office may REDUCE on a pro rata basis, payments due to community mental health centers under this 
section for a FISCAL year if NECESSARY to avoid exceedingthe state limit on DISPROPORTIONATE share 
expendim for institutions for mental diseases. Further, a payment under this provision may be 
recordedby the office h the COMMUNITY health center if federal FINANCIAL PARTICIPATION is 
disallowed far the funds certified underIC 12-29-1-7@) upan which suchpaymentw a s  based. 

For the state fiscal year beginning July 1, 1999, and ending June 30,2000, the total community mental 
health CENTER DISPROPORTIONATE sharepayments andable under thisseation toqualifying community 
MENTAL health center disproportionatesham providers, is six million dollars (%6,000,000), except a 
providedin Section m.G. ofthis plan. 

TNNo. 00-004 
supersedes 
TN NO.98-01 1 
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F. Hospital Specific Limit onDisproportionateSham Payments 

Total disproportionate share paymeats to a provider &dlnot exceed the hospital specificlimit provided 
under 42 U.S.C. 1396r-40.The hospital specific limit fix a state fiscal year 5haU be DETERMINED by the 
office caking mto account data provided by each hospital that is consideredreliableby the officebased on 
a system ofperiodic AUDITS and tha use ofTRENDING factorsapplied to such data. l h e ~officemay require
INDEPENDENT CERTIFICATION of dataprovided by a h o s p i t a l  orother qualifying provider to determinethe 
provider's HOSPITAL specific limit. Each hospital'sand EACH CMHC's "hospital specificlimit" is the SUM of 
aU costs for services provided to UNINSURED PATIENTS LESS pry cash payments made by them, and all costs 
for services provided to Medicaid patients, less the amount paid by the !State under the non-DSH payment 
provieions of the State Plan. 

G. State Limit on Disproportionate Sharepayments 

1. 	 For the state fiscal yea^ ending June 30,2000, if the state exceeds the state disproportionate 
&;ire allocation (asdefined in 42 U.S.C.1396r-4(0(2)) or the state limit on disproportionate 
share expenditures for institutions fixmental diseases (as defined in 42 U.S.C. 1396r+)), 
the stateshallpay providers as follows: 

(1) 	The state shall makc DISPROPORTIONATE SHARE provider paymenu to municipal
DISPROPORTIONATE share providers qualifyingunder Section II.(G) oftbis plan, undl the 
state exceeds the state disproportionareshare allocation. The total amountpaid to 
municipal DISPROPORTIONATE share providers under THISplan for the STATE fiscal year ending 
June30,2000, may not EXCEED twenty-two million dollars (%22000,000),except as 
provided elsewhere in this section. 

(2)  	After the state MAKES all payments under subdivision (l), if the state fails to exceed the 
state disproportionateshare allocation, the state shall make communitymental HEALTH 
center disproportionateshare provider payments to providers QUALIFYING under Section
II.(H) ofthis plan. The totalpaid to the qualified community mentalhealth CENTER 
DISPROPORTIONATE share providersunder scotion 9(a) of thie CHAPTER may not exceed six 
million dollars ($6,000,000) for &he stale FISCAL y w  ending June 30,2000,except aa 
provided elsewherein this section. 

(3) 	After the state m a k e s  all payments under subdivision (2),ifthe state fails to EXCEED the 
state disproportionate share allocation, the state shall make disproportionare share 
providerpayments to mute care hospitals licensed under XC 16-21 and qualifyingunder 
section rr.0ofthisplan. 
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2. 	 For each STATE fiscal year beginning aft& June 30,2000, ifths state exceeds the sure 
disproportionateshare ALLOCATION (asDEFINED in42 U.S.C.13%r-4(0(2)) or &E STATE limit an
DISPROPORTIONATE share expenditures fbr institutions for mental disease8 (asdefined in 42 
U.S.C. I396r-4@)), the state sbzll  pay providersas follows: 

(1) 	 The stab shall make MUNICIPAL DISPROPORTIONATE shareprovider payments toproviders 
qualifying under Section ZT.(G) of tbieplan, until the state exceeds the state 
disproportionAte sham ALLOCATION 

(2) 	 M e r  the statemakes all payments under sibdivision (l),ifthe state fails to exceed the 
stateDISPROPORTIONATEshare allocation,the stateWl make disproportionate share 
provider payments toproviders QUALIFYING under Section 1I.(E) of this plan. 

(3) 	After the STATE MAKES all PAYMENTS mder subdivision (2), if tht state fails to exceed the 
stare disproportionatesham allocation,the state shall rnak COMMUNITY MENTAL health 
center DISPROPORTIONATE shareprovider PAYMENT to PROVIDERS qualifying under Section 
U . 0  ofthin plan. 

The dollar LIMITATIONS imposedby this SECTIONS on disproportionate share payments to municipal
DISPROPORTIONATE SHARE hospitals and COMMUNITY mental health CENTER disproportionateshare providers 
shall not be APPLICABLE m thc event that addi t id  DISPROPORTIONATE share expenditures aremade under the 
provisionsof this plan aRa the end of a FEDERAL fiscalyear, RELATING back to B prior FEDERAL fiscal year. An 
eligibleprovidermay RECEIVEan additional disproportionate sharepaymat adjustmentasauthorized by 
THISPLAN,IF: 

(1) 	 additional funds aremade availablewhich are eligible for federal financial panhipation 
pursuant to 42 U.S.C. 1396bo(6)(A) and 42 CFR 9433.51; and 

INNO. 00-004 
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IV- DISPROPORTIONATESHARE PAYMENT EXAMPLES 

Hospital is determinedto beadispropordonateshan acutecare hospitalundw Section II.(B)ofrhisplan, 
that qualifies for a disproportionate share payment dersectionn.@) ofthis p h i  Hospital qualified 
as a disproportionate share provider in state fiscal year 1998 and continues to qualify as a 
disproportionate share provider in the state fiscalyear for which a distribution is being made. 

Hospital‘shospital specific limit is $11,000,000. 

Example 2 - provider isa state mental health institution (state psychiatric hospital) that qualifies for dsh 
payment&(for SFYE 6-97) 

Facts-	 Hospital’s low-income UTILIZATION rate = 40%. Theprovider meek the DEFINITION found at I@) of thc 
PLAN and QUALIFIES to participate inDSHbasic pool (4) asdescribed at Section I11(A)(2) ofthis plan. 

Thispool had $191,000,000 availablefor DISTRIBUTION intheSFYE6-95 andwas adjustedfor SFYE6-96 
by a ratio asprovided for on page 7 ofthis plan RESULTING ina reduction of5% ofthe 1995 pool amount 
to a new pool amount of%181,450,000�or FYE 6-96. This pool was again adjusted for SFYE6-97as 
provided for on page 7 oftheplan by art increase of 12% from the SPY 6-96BASE to 5203,224,000 
(181,450,000 x 112%)). 

The hospital’s totalinpatient days equal 1,000.The distributionFACTOR is the low income utilizationrate 
times the TOTAL inpatient days. (40 x 1000) = 40,000. 
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All qualifyinghospital iuthe pool have a sum total distribution FACTOR of440,000,This 
hospital‘sPERCENTAGE ofthe total distribution is40,000/400,000 or 10%. 

This hospital‘s distribution. for DSH far SFYE 6-97 is set at $20.322.400. 
(203,224,000 x 10%). 

The hospital has been DETERMINED to have a Medicaid shortfall and uncompensatedCHARITYCARETOTALFORTHEHOSPITALFISCALYEARENDINGINSFY 1997,ofS13,400,000.The 
OBRA ‘93hospital specific DSK LIMIT for ‘97 is set at $13,400,000 (100% of the 
determindtotal). 

All DISPROPORTIONATE h e  PAYMENTS made in accordance with these examples and under the 
provisionsofthisDISPROPORTIONATE SHAREpaymentmethodology will bemadesubjecttoallapplicable 
~c~DSHspcndingcapsandanyLndianas~cDSH~,andspecificproviderpaymentswill 
not emxed the individual PROVIDER’S OBRA ‘93calculatEd DSH payment knit. The “hospital‘s 
OBRA ‘93 calculated DSHpayment Limit’’ isthe sum of allcosts forSERVICES providedtouninsured 
patients, less any cash payments made by them, and all costs for setvices provided to Medicaid 
patients, lessthe amountpaidby the State under the non-DSH payment provisions ofthe State Plan. 
The formula appears as follows: 

M =  	 Cost of services to Medicaid patients, less the amount paid by thc State under the 
non-DSH payment PROVISIONS ofthe State Plan 

U = Cost ofservices to uninsuredpatients, less any cash payments made by them 
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MEDICAID OUTPATIENT PAYMENTSFOR SAFETY-NET HOSPITALS 
I 

"Safety-net hospital", for purposes ofthis section, means an acute care hospital, licensed under IC 16-21, 
the Indianahospital licensure statute, and qualifiedunder Section3I.E. of thisplan a6 a disproportionate 
share hospital. 

A. 	 For thestate fiscal years ending on OT after June 30,2000,safety-net hospitals with more than 150 
interns and residents, located in a city with a population of OVER 600,000, and safety-net hospitals 
which are the sole disproportionateshare hospital in a city located in a county having a 
population of more than four hundred thousand (400,000) but less than seven hundred THOUSAND 
(700,000),which hospitals are also historical disproportionateshare hospitals, shall receive 
reimbursement, subject to thc terms of subsection (B) of this section, in an a m o u n t  calculated by 
the office from the hospital's cost reportfiled with the office for the hospital's fiscalperiod 
ending during the state fiscalyear, equal to the difference between: 

(1) 	 the amount of Medicaid payments to the hospital, excluding payments under Section 
of this Plan, for Medicaid outpatient servicesprovided by the hospital during the 
hospital's fiscal year, and 

(2) an amount equal to the less& of the following: 

(A) The hospital's customary charges for the services described in subdivision (1). 

(B) 	 A reasonable estimateby thc office of the amount that would be paid for thc 
services described in subdivision (1) undcr Medicarepayment principles. 

The office may also make payments to all  other safety-net hospitals in them e r  provided in 
subsectionA. of this section, subject to thc provisions of subsectionB. of this section. 

B. 	 Payments described in subsectionA. of this section are subject to the availabilityoffunds 
representing expenditures eligible for federal financialparticipationpursuant to42 U.S.C. 
1396b(w)(6)(A) and 42CFR $433.51. 

This new payment methodology will only apply for Medicaid services on or after April 1,2000,but will 
be calculated as set forth in this section. For the  state fiscal year ending on June 30,2000,the state may 
reimburse, underthis section, each safety-net hospital eligible for such reimbursement in an amount not to 
exceed onefourth of the amount calculated under the formula described in th is section. For state fiscal 
YEARS ending after June 30,2000,the state may reimburse, under this section, each safety-nethospital 
eligible for such reimbursEmentin an amount up to one hundred percent (100%) of the amount calculated 
under the formula described in this section. 


